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Abstract:
This research examines the history of the
development of treatment with Eye Movement
Desensitization and Reprocessing(EMDR)from
Dr. Francine Shapiro's original discovery in
1987, to current results and future trends in
research and clinical practice. The research
provides an overview of important milestones in
EMDR's development over the first 20 years,
including key events, research, scientific
publications, meta-analysis, and humanitarian
efforts. The research also describes the Adaptive
Information Processing Model (AIP), the
theoretical basis for desensitization and
reprocessing therapy,
.Key words history, research, analyzes, stages of
treatment, scientific interpretation, brain.
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